2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # 764484 Secretary of State
1. Entity Name
02-15-2006 90035 016 ****61.25

RECA CONDOMINIUM ASSOCIATION, INC,
Principal Place of Busingss Mailing Address
B8880-8888 NW 24 TER POBOX22805,s . TTTT 7
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #. etc. 15t MOORE CRZE037 (10/05)

City & State City & Siale 4, FEI Number Applied Far

AP-PLIED FOR Not Applicable

o Country Zip Country 5. Certificale of Stalus Desired O gg‘gesq&?;“o"al

‘"’ " 6, Name and Addréss of Current Registered Agent ™ “' 7. Nameand Address’of New Registered ‘Agent |
Name
MP PROPERTY MANAGEMENT, INC. Street Address (P.0. Box Number is Not Acceptable)

2600 N W 87 AVE #32
MIAMI FL 33172

City Zip Code
A FL

8. The above named enmy submuls tement for the purpese of changing its registerec ofiice or registered agent, or both, in the State of Florida. | am famifiar with, and accepl

the obligati
SIGNATURE
SlgWU o0 primied name of regsieted agent ang ttie f applcativ (NOTE: Regestered Agent sigratime retuned when ieinstaing)
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFCERS AND DIRECTORS 11. ADDITIONS;‘CHANGES TO OFFICERS AND DIHECTORS IN 10
TITLE PD 7 Delete TITLE {1 Change [ Addition
MAME BRADMAN, DAVID NAME
. STREET ADDRESS 18880 NW 24 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-ST.2IP
TITLE vD : [ Delete TILE {J change [ Addition
NAME RUBIANGQ, VICTOR NAME
STREET ADDRESS | 8880 NW 24 TERRACE STREET AODRESS
CITY-S1-ZiP MIAMI FL 33172 CITY-S1-21P
TITLE _ _ 2] Detete _THE. . . —— . - {7 Change.  [] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2tP
TITLE O pelete TITLE {J Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S1-21P
TITLE 1 detete TWRLE Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CATY-ST- 21
TITLE (] petete e {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Secticn 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an_address, with all other like empowerad.

SIGNATURE: ] B




